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orifices of the sudoriparous ducts. So deeply stained was the fluid, that on 
taking hold of the handkerchief with which it was wiped oif, the fingers were 
made quite bloody. As the bloody perspiration ceased, the man’s speech re¬ 
turned ; and when the storm had passed over he recovered, and remained quite 
well during the rest of the voyage.— Loud. Med. Gaz., Dec. 1848, from Casper’s 
WochenschriJ't, 1848. 

19. Case in which the Physical Signs of the position of the Heart were deceptive. 
By Dr. Bickford. —L. L., a labourer, ajt. 55 years, had recently suffered from 
a severe attack of sciatica, but was otherwise a strong and healthy man. Ac¬ 
cording to his account, for some time past he had experienced distressing 
paroxysms of dyspnoea. On the night of 20th August, 1845, these became 
greatly aggravated. 

When seen by Dr. Pickford, he was in bed, in a half-sitting posture, leaning 
towards the left side, breathing laboriously ; the countenance livid and bloated, 
expressing intense anguish ; his skin bedewed with perspiration ; his pulse fre¬ 
quent and small; the lower extremities, as high as the knees, oedematous. 
Closer inspection furnished the following information :—The left side of the 
chest was not moved in breathing—it was inclined forward ; the left hypochon- 
drium remarkably full, not manifesting the slightest fremitus ; percussion gave 
an entirely dull sound from the clavicle down to the last rib, except that under 
the clavicle there was a faint trace of resonance, and some very indistinct and 
doubtful breathing; otherwise no respiratory murmur detectible. The right 
side was sonorous—in the lower part behind even somewhat tympanitic; in 
the upper part there was a loud respiratory murmur; in the lower part, here 
and there some mucous rattle corresponding with a difficult cough, attended 
with a scanty, thin, mucous expectoration. 

Between the cartilages of the third and fourth ribs, to the right of the 
sternum, could be felt a somewhat feeble impulse of the heart equal to the force 
of the pulse; in the same spot the heart’s sounds could be heard, as at its apex: 
hence, also, in a triangular space bounded by the clavicle above the sternum 
internally, and outwardly by a line drawn from the middle of the clavicle, per¬ 
cussion gave but little sound; none at all, indeed, in the middle and lower part 
of this space. Hence it was concluded that the heart had been forced to this 
spot out of its proper situation by extensive empyema of the left side. 

The patient, from the painful urgency of the sense of suffocation, requested 
to be relieved by any means whatever. More than mere relief one could not 
expect from the patient’s condition: expansion of the lung, if even paracentesis 
were performed, could scarcely be hoped for, since the disease, from Juno last, 
had been subjected only to a mere symptomatic treatment, for no other name 
can be given to a treatment which, began by an emetic, was varied with an 
occasional purgative, some morphia, and a little compound camphor liniment 
rubbed on the chest. 

The poor fellow dreaded a return of his former anguish, and urged the per¬ 
formance of the operation, which at least afforded him a chance of at all events 
temporary relief; it was therefore performed the next morning, in the fifth 
intercostal space, about an inch and a half from the left nipple. Six pints of 
thickish, yellowish, albuminous fluid, containing fibrinous clots, were evacuated. 
By permitting a gradual flow the patient bore it well, and felt relieved; the 
diaphragm rose to its proper position, but the heart’s impulse continued to be 
felt as before. 

The relief lasted only until night; the patient sank, and died at eight o clock 
the next morning. 

On examining the chest, about five pints of fluid and coagulated fibrin were 
found on the left side of the chest. The lung was bound down to the spine by 
a tough membrane: the upper sixth was entirely free from air, being covered 
and held down by the thick pseudo-membrane. But there were other more 
remarkable changes : in the triangular space, where diagnosis had pointed out 
the position of the heart, was seen a body which seemed to bo a very thin 
expansion of the pericardium, but which, on further investigation, proved to 
be nothing more than a membranous enlargement of the left lobe of the thyroid 
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gland, extending downwards and outwards beneath the clavicle, containing 
colloid matter. Closely attached to this tumour was the pericardium meta¬ 
morphosed into a dense felt-like substance, three lines in thickness. The right 
side of the heart was somewhat dilated ; the heart itself soft and pale, its pa- 
rietes not hypertrophied; the valves were healthy, but bound down by adhe¬ 
sion. It was necessary to peel off the pericardium from the surface of the 
heart; it was also attached behind and to the left to the compressed lung; for¬ 
wards and to the right it adhered to the thyroid tumour, and by this adhesion 
the apex of the heart had been dragged forwards, so that its impulse and sounds 
were transmitted to this part. The lungs were free from tubercle; the right 
was loaded with blood, and oedematous. 

This examination, therefore, demonstrates that such an unusual combination 
of circumstances may occur as shall altogether deceive us as to the physical 
signs of the situation of the heart; it also divulges the results of a neglected 
pericarditis and pleuritis.— Lond. Med. Gaz., Nov. 1848, from Henle’s Zeitschrift. 

20. On the Signs of Diseased Heart afforded to the Hand laid over the Prcecor- 
dium. By Prof. Jakscii. —The purring tremor (fremissement cataire) perceived 
in certain affections of the heart, is felt most distinctly when the flat hand is 
laid over the part of the praecordium corresponding to the point of the heart’s 
impulse. When this peculiar tremor is dependent upon narrowing of the left 
auriculo-ventricular opening, it is perceived at the period corresponding to the 
diastole of the heart. Dr. Jakseh, however, states that he has observed it in 
cases of insufficiency of the aortic valves. For determining to which of these 
morbid conditions the tremor during the diastole is in any case due, he points 
out the following diagnostic signs:—If it occurs when the impulse is feeble, the 
heart broad (as indicated by increased lateral dulness on percussion), and the 
second sound increased, it is dependent on narrowing of the left auriculo- 
ventricular opening: if, on the other hand, it coincides with an increased im¬ 
pulse, an hypertrophied left ventricle (as indicated by a tremulous impulse and 
increased dulness, in the longitudinal direction, on percussion), and with ab¬ 
sence of the second sound of the heart, it may be considered as most probably 
dependent upon imperfection of the aortic valves. In cases in which a con¬ 
tracted left auriculo-ventricular opening coincides with imperfect aortic valves, 
a purring tremor accompanying the diastole of the heart is sometimes observed 
coincidently with an increased impulse. The diagnosis of such cases is ren¬ 
dered sufficiently easy by the increased second sound audible in the pulmonary 
artery, the enlargement of the heart in its longitudinal and transverse direction, 
and the absence of the second sound from the aorta and the carotid arteries. 

It is not uncommon, especially after pericarditis, that peculiar tremors or 
vibrations are produced within the pericardium, and may give to the hand laid 
over the region of the heart a sensation of grating, scraping, creaking, or even 
buzzing. The existence of previous pericarditis, the absence of change of form 
of the heart, the want of rhythm, and the variableness of the morbid sound, 
preclude much risk of error in the diagnosis. 

By means of the hand laid over the praecordium, Professor Jakseh has per¬ 
ceived vibrations synchronous with the systole of the heart. 1. In cases of 
narrowing of the aorta from rigid semilunar valves. 2. In cases of dilatation, 
thinning and relaxation of the portion of the aorta immediately above the semi¬ 
lunar valve. 3. In aneurismal dilatation of the ascending aorta, accompanied 
by roughness of the internal surface of the vessel. 4. In some cases of true 
aneurism of the ascending aorta, with roughness of the orifice or internal sur¬ 
face of the same. 5. In a case in which numerous tendinous bands were 
stretched across the left ventricle near the orifice of the aorta. 6. In a case of 
perforation of the inner division of the bicuspid valve. 7. In inefficiency of 
the bicuspid valve, in consequence of rupture of some of the tendinous cords. 
8. In narrowing of the ascending aorta. The sounds dependent upon disease 
of the aorta are perceived most distinctly when the hand is placed in the middle 
of the sternum, and is thence carried upwards and to the right, in the direction 
of the aorta.— Ibid., from Oesterreichische Medecinische Wochenschrift. 



